
Changes that impact multiple portions of the 
schedule



Removal of MenHibrix (Hib-MenCY)

 The manufacturing of MenHibrix has been discontinued and all doses 
expired mid-September 2017
Mention of MenHibrix has been removed from: 

–
–
–

Figure 1
Figure 2
Relevant footnotes (Hib and Meningococcal vaccines)
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Figure 1
Routine Immunization Schedule





Figure 2
The Catch-Up Figure



6 weeks
Maximum age for first 
dose is 14 weeks, 6 days 

4 weeks2

Maximum age for final dose is 8 months, 0 days.



4 weeks6 if current age is < 4 years

6 months (as final dose) if current age is 4 years or older



4 weeks6

6 months6

A fourth dose is not necessary if the third dose was 
administered at age 4 years or older and at least 6 months 
after the previous dose.



6 months6

A fourth dose of IPV is 
indicated if all previous doses 
were administered at <4 years 
or if the third dose was 
administered <6 months after 
the second dose.



Figure 3
The High-Risk Figure



†For additional information regarding HIV laboratory parameters and use of live vaccines; see the General 
Best Practice Guidelines for Immunization “Altered Immunocompetence” at:
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/immunocompetence.html; and Table 4-1 (footnote D) at: 
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html.



Footnotes



Footnote simplification

 Remove unnecessary text while preserving all pertinent information and 
maintaining clarity
–
–
–

Transition from complete sentences to bullets
Removal of unnecessary or redundant language
Formatting changes



2017 Rotavirus and MMR footnotes Proposed 2018 Rotavirus and MMR footnotes
Rotavirus (RV) vaccines. (Minimum age: 6 weeks for both RV1 [Rotarix] and RV5 
[RotaTeq])
Routine vaccination:
Administer a series of RV vaccine to all infants as follows: 
1. If Rotarix is used, administer a 2-dose series at ages 2 and 4 months. 
2. If RotaTeq is used, administer a 3-dose series at ages 2, 4, and 6 months. 
3. If any dose in the series was RotaTeq or vaccine product is unknown for any dose in 

the series, a total of 3 doses of RV vaccine should be administered. 

Catch-up vaccination:
• The maximum age for the first dose in the series is 14 weeks, 6 days; vaccination 

should not be initiated for infants aged 15 weeks, 0 days, or older.
• The maximum age for the final dose in the series is 8 months, 0 days.
• For other catch-up guidance, see Figure 2.

Rotavirus vaccines. (minimum age: 6 weeks)
Routine vaccination: 

Rotarix: 2-dose series at 2 and 4 months. 
RotaTeq: 3-dose series at 2, 4, and 6 months.

If any dose in the series is either RotaTeq or unknown, default to 3-dose series.
Catch-up vaccination:
• Do not start the series on or after age 15 weeks, 0 days.
• The maximum age for the final dose is 8 months, 0 days.
• For other catch-up guidance, see Figure 2.



2017 Hepatitis B (HepB) footnote Proposed 2018 Hepatitis B (HepB) footnote
Hepatitis B (HepB) vaccine. (Minimum age: birth) 
Routine vaccination:
At birth
•   Administer monovalent HepB vaccine to all newborns within 24 hours of birth.
•   For infants born to hepatitis B surface antigen (HBsAg)-positive mothers, administer 
HepB vaccine and 0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of 
birth. These infants should be tested for HBsAg and antibody to HBsAg (anti-HBs) at 
age 9 through 12 months (preferably at the next well-child visit) or 1 to 2 months after 
completion of the HepB series if the series was delayed.
•   If mother’s HBsAg status is unknown, within 12 hours of birth administer HepB
vaccine regardless of birth weight. For infants weighing less than 2,000 grams, 
administer HBIG in addition to HepB vaccine within 12 hours of birth. Determine 
mother’s HBsAg status as soon as possible and, if mother is HBsAg-positive, also 
administer HBIG for infants weighing 2,000 grams or more as soon as possible, but no 
later than age 7 days.
Doses following the birth dose
•   The second dose should be administered at age 1 or 2 months. Monovalent HepB
vaccine should be used for doses administered before age 6 weeks.
• Infants who did not receive a birth dose should receive 3 doses of a HepB-containing 
vaccine on a schedule of 0, 1 to 2 months, and 6 months starting as soon as feasible 
(see Figure 2).
•   Administer the second dose 1 to 2 months after the first dose (minimum interval of 4 
weeks), administer the third dose at least 8 weeks after the second dose AND at least 
16 weeks after the first dose. The final (third or fourth) dose in the HepB vaccine series 
should be administered no earlier than age 24 weeks.
• Administration of a total of 4 doses of HepB vaccine is permitted when a 
combination vaccine containing HepB is administered after the birth dose.
Catch-up vaccination:
•   Unvaccinated persons should complete a 3-dose series.
•   A 2-dose series (doses separated by at least 4 months) of adult formulation 
Recombivax HB is licensed for use in children aged 11 through 15 years.
•   For other catch-up guidance, see Figure 2.

Hepatitis B (HepB) vaccine. (minimum age: birth) 
Birth Dose (Monovalent HepB vaccine only):
•  Mother is HBsAg-Negative: 1 dose within 24 hours of birth for medically stable 
infants >2,000 grams. Infants <2,000 grams: administer 1 dose at chronological age 1 
month or hospital discharge.
•  Mother is HBsAg-Positive: 
‐ Give HepB vaccine and 0.5 mL of HBIG (at separate anatomic sites) within 12 hours 

of birth, regardless of birth weight.
‐ Test for HBsAg and anti-HBs at age 9 through 12 months. If HepB series is delayed, 

test 1-2 months after final dose.
•  Mother’s HBsAg status is unknown: 
‐ Give HepB vaccine within 12 hours of birth, regardless of birth weight. 
‐ For infants <2,000 grams, give HBIG in addition to HepB vaccine within 12 hours of 

birth. 
‐ Determine mother’s HBsAg status as soon as possible. If mother is HBsAg-positive, 

give HBIG to infants >2,000 grams as soon as possible, but no later than 7 days of 
age.

Routine Series:
•  A complete series is 3 doses at 0, 1-2, and 6 months. (Monovalent HepB vaccine 
should be used for doses given before age 6 weeks.)
•  Infants who did not get a birth dose should begin the series as soon as feasible (see 
Figure 2).
• Administration of 4 doses is permitted when a combination vaccine containing HepB
is used after the birth dose.
• Minimum age for the final (third or fourth) dose: 24 weeks. 
• Minimum Intervals: Dose 1 to Dose 2: 4 weeks / Dose 2 to Dose 3: 8 weeks / Dose 1 
to Dose 3: 16 weeks. (When 4 doses are given, substitute “Dose 4” for “Dose 3” in 
these calculations.)
Catch-up vaccination:
•  Unvaccinated persons should complete a 3-dose series at 0, 1-2, and 6 months.
•  Adolescents 11 through 15 years of age may use an alternative 2-dose series, with at 
least 4 months between doses (adult formulation Recombivax HB only).
•  For other catch-up guidance, see Figure 2.



2017 HPV footnote Proposed 2018 HPV footnote
Human papillomavirus (HPV) vaccine.  (Minimum age: 9 years)
Routine and catch-up vaccination:
• Administer a 2-dose series of HPV vaccine on a schedule of 0, 6-12 months to all adolescents aged 

11 or 12 years.  The vaccination series can start at age 9 years. 
• Administer HPV vaccine to all adolescents through age 18 years who were not previously 

adequately vaccinated. The number of recommended doses is based on age at administration of 
the first dose.

• For persons initiating vaccination before age 15, the recommended immunization schedule is 2 
doses of HPV vaccine at 0, 6-12 months. 

• For persons initiating vaccination at age 15 years or older, the recommended immunization 
schedule is 3 doses of HPV vaccine at 0, 1–2, 6 months.

• A vaccine dose administered at a shorter interval should be readministered at the recommended 
interval. 

o In a 2-dose schedule of HPV vaccine, the minimum interval is 5 months between the first 
and second dose. If the second dose is administered at a shorter interval, a third dose 
should be administered a minimum of 12 weeks after the second dose and a minimum of 
5 months after the first dose.

o In a 3-dose schedule of HPV vaccine, the minimum intervals are 4 weeks between the first 
and second dose, 12 weeks between the second and third dose, and 5 months between 
the first and third dose. If a vaccine dose is administered at a shorter interval, it should be 
readministered after another minimum interval has been met since the most recent dose.

• Persons who have completed an age-appropriate HPV vaccine series (i.e, either 2 or 3 doses of 
2vHPV, 4vHPV, or 9vHPV at the recommended intervals) are considered adequately vaccinated.

Special populations:
• For children with history of sexual abuse or assault, administer HPV vaccine beginning at age 9 

years. 
• Immunocompromised persons* aged 9–26 years, including those with human immunodeficiency 

virus (HIV) infection, should receive a 3-dose series at 0, 1–2, and 6 months.
Note: HPV vaccination is not recommended during pregnancy, although there is no evidence that the 
vaccine poses harm. If a woman is found to be pregnant after initiating the vaccination series, no 
intervention is needed; the remaining vaccine doses should be delayed until after the pregnancy. 
Pregnancy testing is not needed before HPV vaccination.

*See MMWR December 16, 2016;65(49):1405-1408, available at 
www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6549a5.pdf.

Human papillomavirus (HPV) vaccine (minimum age: 9 years)
Routine and catch-up vaccination:
• Routine vaccination at 11–12 years (can start at age 9) and through age 18 if not previously 

adequately vaccinated. Number of doses dependent on age at initial vaccination: 
o Age 9–14 years at initiation: 2-dose series at 0 and 6–12 months. Minimum interval: 5 

months (repeat a dose given too soon at least 12 weeks after the invalid dose and at 
least 5 months after the 1st dose).

o Age 15 years or older at initiation: 3-dose series at 0, 1–2 months, and 6 months. 
Minimum intervals: 4 weeks between 1st and 2nd dose; 12 weeks between 2nd  and 
3rd dose; 5 months between 1st and 3rd dose (repeat dose/s given too soon).

• Persons who have completed a valid series with any HPV vaccine do not need any additional 
doses. 

Special situations:
• History of sexual abuse or assault: Begin series at age 9 years.
• Immunocompromised* (including human immunodeficiency virus [HIV]) aged 9–26 years: 3-

dose series at 0, 1–2 months, and 6 months.
• Pregnancy: Vaccination not recommended, but there is no evidence the vaccine is harmful and 

no intervention needed for women who inadvertently received a dose of HPV vaccine while 
pregnant. Delay remaining doses until after pregnancy. Pregnancy testing not needed before 
vaccination.

*See MMWR, December 16, 2016;65(49):1405–1408, at 
www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6549a5.pdf.



Footnoted content edits



• Within a number range (e.g., 12–18), a dash (–) should be read as “through.”
• ACIP does not express a preference for any vaccine product where 1 or more products may be appropriate and considered for use



1. Hepatitis B (HepB) vaccine. (minimum age: birth)
Birth Dose (Monovalent HepB vaccine only):
• Mother is HBsAg-Negative: 1 dose within 24 hours of birth for 
medically stable infants >2,000 grams. Infants <2,000 grams: 
administer 1 dose at chronological age 1 month or hospital discharge.



6. Inact ivated poliovirus vaccine (IPV). (minimum age: 6 weeks)
Rout ine vaccinat ion:
• 4-dose series at ages 2, 4, 6–18 months, and 4–6 years. Administer 

the final dose on or after the 4th birthday and at least 6 months 
after the previous dose.

Catch-up vaccinat ion:
• In the first 6 months of life, use minimum ages and intervals only 

for travel to a polio-endemic region or during an outbreak.
• If 4 or more doses were given before the 4th birthday, give one 

more dose at age 4–6 years and at least 6 months after the 
previous dose.

• A 4th dose is not necessary if the 3rd dose was given on or after 
the 4th birthday and at least 6 months after the previous dose.

• IPV is not routinely recommended for U.S. residents 18 and older.

Series Containing Oral Polio Vaccine (OPV), either mixed OPV-IPV 
or OPV-only series:
• Total number of doses needed to complete the series is the same 

as that recommended for the U.S. IPV schedule. See 
www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_cid=mm
6601a6_w 

• Only trivalent OPV (tOPV) counts toward the U.S. vaccination 
requirements. For guidance to assess doses documented as “OPV,” 
see 
www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm?s_cid=mm
6606a7_w.

• For other catch-up guidance, see Figure 2



8. Measles, mumps, and rubella (MMR) vaccine. (minimum 
age: 12 months for routine vaccination) 
Routine vaccination:
• 2-dose series at 12–15 months and 4–6 years.
• The 2nd dose may be given as early as 4 weeks after the 1st 

dose.
Catch-up vaccination:
• Unvaccinated children and adolescents: 2 doses at least 4 

weeks apart.
International travel:
• Infants 6–11 months: 1 dose before departure. Revaccinate 

with 2 doses at 12–15 months (12 months for children in high-
risk areas) and 2nd dose at least 4 weeks later.

• Children 12 months and older: 2 doses at least 4 weeks apart 
before departure.

Persons at risk to due to a mumps outbreak: 
• Previously vaccinated persons identified as being at risk should 

receive a 3rd dose of MMR vaccine



7. Influenza vaccines. (minimum age: 6 months)
Rout ine vaccinat ion:
• Administer an age-appropriate formulation and dose of influenza vaccine annually.

o

o

Children 6 months–8 years who did not receive at least 2 doses of 
influenza vaccine before July 1, 2018, should receive 2 doses separated by at 
least 4 weeks.
Persons 9 years and older 1 dose

• Live attenuated influenza vaccine (LAIV) not recommended for the 2017–18 season. 
• For additional guidance, see the 2017–18 ACIP influenza vaccine recommendations 

(MMWR August 26, 2016;65(5):1-54: 
www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf ).

(For the 2018–19 season, see the 2018–19 ACIP influenza vaccine recommendations.)



Discussion and Vote

 Does ACIP approve of the proposed edits to the child/adolescent 
schedule (including the simplified footnotes)?
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